
 
 

Sample reverse side of official paper ballot 
 
 
 

(Insert title from front of ballot) 
(If partisan primary, do not include party name.) 

 
 

(Insert date of election) 
 

For 
 
____________________________________________________ 
Insert name of municipality: city, town or village, and ward number(s) 

 

Ballot issued by 
 

_______________________________ 
 
_______________________________ 
Initials of election inspectors 

 

Absentee ballot issued by 
 

_______________________________ 

Initials of municipal clerk or deputy clerk 
(If issued by SVDs, both SVDs must initial.) 
 

Certification of Voter Assistance 
 
I certify that I marked this ballot at the request and direction of a voter who is authorized 
under the law to receive assistance. 
 
 
____________________________________________________ 

Signature of assistor 
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